FROM : FAX NO. 6626472811 Jan. 29 20@39 @3:16PM P2

2008 ELECTION CYCLE ., iR il
CPR - SS 08-01(b) t LY

RECEIPTS AND'DISBURSEMENTS
Name of Candidate _Tﬁg)ns U.. (:OZA ) ;
lley

address |K CR_HFO, Wader VB ley
Telephone (Work) blad- [247~ 343 (Home) Lla3-#13-267  (Fax)

Contact Name __ . l 4$ _ Email Address ﬁhmm&&hd&im&b,ﬁ_e_f
Office Sought m&?wﬁtﬁﬂ :Cb?lﬁl“_d 33 __Political Party Dmm 4=

D Ghack here if abova is different from pravious report

YPE OF REPORT
« GHECK THE CAfEGORY OF REPORT YOU ARE SUBMITTING «

October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008)...........cc........... Mandatory
- maber 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Gandidates
7 January 31, 2009 An_nual Raport (January 1, 2008, through December 31, 2008)..... .............. .....Mandatory
___ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt of obligations.) reporting obligations
IMPORTANT

(1) Perlodic reports are mandatory, aven I no contributions or expondltures have occurred. In such P-ﬁﬁﬁ:’inuidala ghail submit & report Indicating “0” {Zaro}
far total amount of reported contributione and expenditures during this perod, = y

(2} Until a candidate files 4 termination report, annual and pariodlc reports must atill be filed In accordance with Migs. Cods Ann. § 23-16-807 (b) {if} and (k).

(3} The appropriste office must bo in actual racelpt of the required reports by §:00 p.m. on tha reporting day. If the deadline falls on a weekeond or a holiday, the
office must be in actual receipt of the required reports by 5.00 p.m. on the flrat working day before the deadline. Faxed roports are accepiable.

(4) Contributions in excess of $200 received aftar the repurting period put more than 48 houra before 12:01 a.m. on the day of the election must be reparted by
EAX ot otherwise within 48 hours of the contribution. Use soparate form “48 Hour Report” 1o report auch activity.
T

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(temized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions § \ +§ $ $ , A
Total amount of disbursements § ' +$ $ ) $
420:00

Total amount of cash on hand  § l
N Dm...lz_

1 certify tiggt | have examinaed this lecige and belief it is true, accurate, and complete.

rt and to the Hést gf
gl Lo 1 L (- 29 -0%
(Signature of Candidate - (Date)

Authority: Refer to Miss. Coce Ann. §23.16-801 (1972) et. sag, for statutory regquiremants.
Panaltles: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or fallure to submit valid reports shall
rasult ih finat of $50 par day and/or prosecution in accordance with Mias. Code Ann. §§ 23-16-811 and §13 (1972). .
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secrctary of State, Elections Division, P.O. Box 136, Jackson, Mb 49205 or fax to 601-359-1499 or
601-576-2819.
2. Candidartes for countywide and county district offices should return forms to their county Circuit Clerk,

7 E@EWE@
JAN 28 2009

secretary of State 8507-01
Capitol Office
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Page / of __J
————
Name of Candidate or Committee
Reporting period through
A Saurce: 1) Corporation WEAC Cindividval LU Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify)_ . 4 ; this period
Full name $
(_PAC. 11100k ° S00. 0O
Maillng Addrens $
' s i
2030 _Ridgerond Kond. Ste. ——
City, State, ZIp Code £ i / $
—JaksoN, M$  34alk- 4530 e
Nam# of Employer (Requirad) / / $
Occupation (Required) Aggregate $
. year-to-date S0O-0 Q_I
B. Source: LI Corporation 1 PAC O individual O Loan Date Amount of each
recelpt
[l Othar (please specify) (Mo., Day, Year) this period
Full name 3
|
Vs Asseerations For Heme (are L2/ 4 108 |” 500.00
Malling Address / ) $
- 6. Boe 4G e —
City, State, Zip Code / / $
' _Ms 34158 —
Namé of Employer (Raquired) / $
Occupation (Reguired) Aggragate $
year—to-date § @@ o) |
C.Source! LiCorporation 1 PAC 0O Indlvidual O Loan Bate Amount of each
raceipt
1 Other (please spacify) (Mo., Day, Year) thie period
Full name R $
Mailing Addregs / / $
CHy, State, Zip Coda / / $
Name of Employer (Redquired) 3
QOccupation (Requirad) Aggragate $
yaar—to-date
D. Source: 0O Corporation 1 PAC O Individual O Loan Date Amount of each
recelpt
O Other (please spacify) (Mo., Day, Year) this period
Full name s
Mailing Address 0 $
City, State, Zip Code 1 1s
Name of Employer (Reguired) N $
Ocecupation (Requirad) Aggregate $

year=to-date




